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In the Matter of
RICKY OCHOA, M.D.
Holder of License No. 36865

For the Practice of Allopathic
In the State|of Arizona.

Medicine

BEFORE THE ARIZONA MEDICAL BOARD

Case No. MD-07-L021A

PROBATIONARY LICENS

i
i

§

The Arizona Medical Board (“Board”) considered the licensure application

Ricky Ochoa, M.D. ("Applicant”)

2004 the Board granted Applicant a residéncy permit and placed him on probati

requiring he |participate in the Board’'s Monitored Aftercare Program (“MAP”). Abplicant has been

CONSENT AGREEMENT

at its public meeting on April 11 and 12, 2007

compliant with all terms of the probation. On January 21, 2007 Applicant appli

allopathic medical license. App
past history and currént status.
éased on Applicant’s pri
requires:,. Applicant participate in
order jséued
and by rhutual égreement and ur
’1. Applicant has rez
Findings of Fact, Conclusions of
that he has the right to consult w
2. By entering into
rights to a hearing orjudvicial revi
this C'ohsent

Agreement in its ¢

action related thereto or arising fi

icant truthfully answered all Application questi

or history, the Board offers Physician a probati

MAP for the rémaining two years of the five

under his residency permit. Applicant accepts the terms of the pr
rderstanding, the parties agree to the following:

id and understands this Consent Agreement ¢

Law and Order (“Consent Agreement”). Apphc
th legal counsel regarding this matter.

this Consent Agreement, Applicant voluntarily

ew in state or federal court on the matters allegg
2ntirety as issued by the Board, and waives afy

rom said Consent Agreement.

CONSENT AGREEMENT K

R

LIPS

uAp

ed for

bnary

nd th

bnt ac

oth

On

plication”) of

ebruary 12,

on for five years

an Arizona

bns regarding his

license that

year probationary

bbationary license

e stipulated

knowledges

relinquishes any

d, or to challenge

er cause of
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This Consent Ag
se Director.

All admissions

another state or federal government regulatory agency proceeding, civil of

proceeding, in the State of Arizona or any other state or federal court.

. 5.
Agresment

the denial.

admissions by Applicant are n

s the Board would d

6. Upon signing this agreement, and retuming this document (or a copy

Board's Executive Director, Ap

Applicant may not make any |

document are ineffective and void unless mutually approved by the parties.

|
7.

publi@]y disseminated as a farmal action of the Board and will be reportedT

Practitioner Data Bank and to the Arizona Medical Board's website.

8.

unenforceable, the remainder of the Consent Agreement in its entirety shall remgi

effect. -
.

a defense

prejudgment or other similar defense.

This Consent Ag

If any part of

Applicant understands that if he refused the Board’s offer

If the Board does not adopt this Cansent Agreement, Respandent Wil

that the Board's coLsideraﬁon of the Consent Agreement constitutes|bi

reement is not effective until approved by the Boar

made by Applicant are solely for licansure.

ot intended or made for any other use, such as ik

eny his application and he would be entitled to a

raement, once approved and signed, is a public

the Consent Agreement is later declared voifd

[

Dated:

the context of

this Consent

thereof) to the

ord that will be

the National

‘and
Therefore, Asald

criminal oourt
]f
fgrmal hearing on

plicant may not revoke the acceptance of the Consent.Agreemént.

modifications to the document. Any modificationg to this original

or

nin

i net

1as
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signed by

- assert as

otherwise

force and

prejudice,

3/&(0,/07
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| probatioipary
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practice of a
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2.

from th;é residency program aﬁ\er a routine drug screen was positive for co(
terminaiion from the residency f
Board. EApplicant then entered &
compleﬁing seven months of r

second residency permit.

3.
b
placed him @

Prograrfj (*M

2007 Applica
!

Application g
|

s

1\
Respondent.
2
g
requirements
i

Aftercare Pro

[
n
,_
)
c
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The Board is the duly constituted authority for the regulation

lopathic medicine in the State of Arizona.

On July 11, 2003

n probation for five
AP”). Applicant has
nt applied for an A

uestions regarding

rogram terminated the residency permit previou

ecovery and being privately monitored Applicg

The Board poss

The information above constitutes grounds to believe Applicant d
of AR.S. § 32-14
conditions, including requiring his continued participation in the B

gram. A.R.S. § 32-1

LR

BN

FINDINGS OF FACT

Phoénix Baptist Hospital reported Applicant hac

) treatment center and was discharged on Aug\ﬁst 8,

years requiring he participate in the Board’s M

rizona allopathic medical license. Applicant trut
nis past history and current status.

CONCLUSIONS OF LAW

esses jurisdictioh over the subject matter

427(H)(4).

1

taine.

S

been compliant with all terms of the probatior).

——

d control of the

been terminated
Applicant's
y issued by the
2003. After

nt applied for a

On February 12, 2004 the Board granted Applicant the second re#idency permit and

nitored Aftercare
On Uanuary 21,

ully answered all

|

hereof and over

oes not meet the

22(A)(3), therefore Applicant is eligible for Iic?nsure subject to

oard’s Monitored
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the foIIdWing
i
a.

provideé by t

#
December of

i
b

program for
abuse (|MAR

cause ai the
{

2.

MAP relapse
shall instruct

request, all r
;

Staff regardir

day of eéch n
!
3,
*t!

meetings or

|

!
|

|

The deélarations shall be sub

b.1. Participation.

Board Stfﬁ, f

terms for two years
Respondent shal

he Board, stating w

each year, beginni

Res
the treatment and

"). Respondent’s p

Relapse Prevent

HEREBY ORDERED THAT Ricky Ochoa is granted a probationary

mitted on or before the 15th of March, Jund

ng on or before June, 2007.

ORDER

! from the effective date of this Order:

submit quarterly declarations under penalty o

icense subject to

perjury on forms

hether there has been compliance with all condTli ons of probation.

. |September and

pondent shali promptly enroll in and participa#e

in the Board's

Board’s discretion gt any time after the issuance of this Order.

rehabilitation of physicians who are impaired by

articipation in MAP may be unilaterally terminatd

ion Group. Respondent shall attend MAP’s re

group th"erapy sessions one time per week for the duration of this Order, unless

the MAP relapse

1g attendance and

nonth.

prevention group facilitator for good cause such as illness or vacat

ecords relating to Respondent’s treatment, and to submit monthly

|
! The term of p
date of th? Feb

‘F

12 Step or Self-Help Group Meetings. Respondent shall atten

or a period of ninety days beginning not later than either (a) the fi

other self-help group meetings appropriate for substance abuse %n

Respondent’s discharge from chemical dependency treatment or (b) the date of th

robation will be calcul?ted so that the end date of the probation is five years
ruary 12, 2004 Order. ‘

prevention group facilitators to release to B¢a

alcohol or drug

d with or without

lapse | prevention

excused by the

o)

on. Respondent

rd Staff, upon

Feports to Board

progress.  The reports shall be submitted on o before the 10th

i Ininety 12-step

d approved by
st day following

is Order.

from the effective
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participate in a 12-step recove

abuse és recommended by the

|

attend é minimum of three 12-3

twelve ber month. Two of the twelve meetings must be Caduceus meetings.

I
|

maintain a log of all self-help me

|
{
5.

obtain (a pritnary care physiciar

writing for approval. The Boar

I
providing and coordinating Rest

}
Responsdent
provide}s to

document a

Respondent’s rehabilitation effo

also inform g

is participatir

l

}

|

?‘)._-_.—.—. -

unless the P
i

Medication.

| acetaminophen.

Following completion of the ninety meetings in ninety days, |

Board-Staff Approved Primary Care Physician.

'y program or other self-help prograrﬁ approprigt

MAP Director and approved by Board Staff.

R

eSPO

step or other self-help program meetings per w

Responde

shall obtain medic

whom the PCP

Il other health care

Respondent shall n

a.

over-the counter

immediately, may result in a long-term medical problem or loss of life.

g in MAP.
a. “Emergen
Medication. Ex

1 and shall submit the name of the physician
j-approved primary care physician (“PCP”) sha
pondent’s medical care and treatment. Except
al care and treatment only from the PCP and

refers Respondent. Respondent shall reque

| referrals in the medical record. Respondent shall promptly info

'ts and provide a copy of this Order the PCP.

providers who provide medical care or treatment

cy” means a serious accident or sudden illness t

CP or other health ¢are provider to whom the PCP refers Respondgn

ot self-prescribe any Medication. |

cept in an Emergency, Respondent shall take

preparation, other than plain aspirin, plain ibug

etings. Board Staff will providé the log to Respondent.

Nt

fo

n

6t

na

| be _i

t, if]

rofen

Respondent shall

e for substance

ndent shall

ok for a total. of

Respondent must

shall promptly
Board Staff in

n charge of

an Emergency,

from health care

that the PCP

rm the PCP of
Respondent shall

that Respondent

not treated

Medication

prescribes the .

“Medication” means a prescription-only drug, controlled| substance, and

and plain




o ©W 0 N O O H~w NN -

N N N N N [\). —_ —_ - - —_ - —_ —_— —_ -
(6;] H w N - o (o] [00] ~N O [#))] ELN w N -

Respondent

hours ahd notify the MAP Dire

required for t

notification be made a part of the

to take any Medication other tha

8.

|
taken by or a
request.,§ Fe

Responf[jent

i
Medicatfon and all changes in

followiné:

This paragra

with par;lagraph 6.

f
9.

or other

10.

3

present in the State of Arizona a

promptlyi

com

If a controlled

by any persbn othe

he medication log €

Medicatioh' Log.

or Medication (oth

may comply with t

Name and dosage
Date taken or adn

Name of prescribi

ph does not authori

substance is prescribed, dispensed, or is

r than PCP, Respondent shall notify the PCP in

> medical record. This paragraph does not authq

n in accordance with paragréph 6.

dministered to Respondent, and shall make the log available to the
er than controlled substances) taken on an

his paragraph by logging the first and last adn

Reason Medication was prescribed or administered. -

No Alcohol or Poppy Seeds. Respondent shall not consume ald

ctor immediately. The notification shall contafn

ntry specified in paragraph 8. Respondent shal

Respondent shall maintain a current legible log

dosage or frequency. The log, at a minimum,

2 of Medication taken or administered:;
ninistered;

ng or administering physician;

substance containing poppy seeds or alcohol.

Biological Fluid

Collection.

ply with requests from Board Staff or MAP Director‘ to submit.to witr]

nd such other times as Board Staff may direct, A

B

a

W

(o

in

S

ze Respondent to take any Medication other than in &

0

flequ

of al

oard

hall

dministered to

riting within 48
all information

est that the

rize Respondent

all Medication
Staff upon
n-going basis,

istration of the

nclude the

ccordance

hol or any food

During all times that Respond¢nt is

Respo

physically

ndent shall

essed biological
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fluid collectio
determirpe w

}
Board Sltaff.

b
comply",mea
t
b
except f‘or gc
i

later thafn tw

[
shall determi
i
|
1.
i

shall be;used
D&

{
biological flu

|

given at the

Respondent.
|
collectec

|
k
12,

collectio’h. Repeated complaint

[‘

coopera;tion regarding collection

i
[
113.
Numberi.
|

notice of any plans to be away from office or home when such absencs
|

Respondent from responding to ¢

;
to communic
i

from home or office, and shall provide a telephone number that may be

Respond\ent.

samples to-provide test

n. If Respondent is

hen to provide a s
ns "immediately.” 1

o hours after teleph

ne good cause.

Respondent shall

d collection.

Respondent shall

pecimen, Respondent shall do so within the hd
For the purposes of this paragraph, in the case of an in-person rg
n the case of a telephonic request, "promptly con

bod cause shown, 'Respondent shall appear and submit to specim

to contact Respondent on a 24 hour per day/seven' day per week [
For the purposes of this section, telephonic notice

time a message to appear is left at the contact telephone num

may be grounds for termination from MAP.

directed to contact an automated telephone me

onic notice to appear is given. The Board in i

provide Board. Staff in writing with one teleph

Respondent authorizes any person or organization conductifg

ing results to the Board and the MAP Director.

Out of State Travel and/or Unavailability at Home or Offi

cooperate with collection site personnel regarding

ssage system to

urs specified by
bquest, "promptly

hply" means that,
en collection not

s|sole discretion

bne number that
asis to submit to
shall be deemed
ber provided by
tests on the

bio ogical fluid

s from collection site personnel regarding Resgondent’s lack of

ce Telephone

Respondent shall

ations from the Boa

provide Board Staff at least three business days

advance written

would prohibit

an order to provide a biological fluid specimen or

rd. The notice shall state the reason for the in

Payment for Se

rvices. Respondent shall pay for all cos

from responding
tended absen_ce

ised to contact

ts, |including
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personnel a

renderéd, or within 30 days of

n

15.

competency

assist t;he B

Responéjent’
{ .
16.

,‘
health care a

!
17.

i

rules go:verning the practice of medicine in the State of Arizona.

|
18,

MAP committees for interviews
i

1.
Board m writ

20.
or Respionde
.into an ?nteri
Responéﬂent
required tos
depéndt%:‘ncy

Executive Di

to returﬁ to the practice of medig

L

fluid collectia
{

evaluati?n ar

!

Examination.
examinations at su
oard in monitoring

s compliance with th

Treatment. Resy

nd treatment ordere

Obey All Laws.

Interviews. Res

Address and Ph

pondent shall appear in person before the Boart

ipon request, upon reasonable notice.

nd contractor costs, associated with participating in MAP at thg time

each invoice sent to Respondent. :
Respondent shall submit to menital, physida
ch times and under such conditions as directec?
a

J Respondent’s ability to safely perform as

e terms of this Order.

pondent shall submit to all medical, substance gb

d by the Board.

Respondent shall obey all federal, state and Ipc

ng of any change in office or home addresses and telephone numbsg

Relapse, Violation. In the event of chemical dependency relapge

nt's use of drugs of

m Consent Agreem

rector to return to t

on, undergo any cq

d/or successfully p

not practice medicine until further Order of the Board. Responq
uccessfully complete long-term inpatient or residential treatment prqg

designated by Board Staff and obtain affirmative approval from

bmbination of physical examination, psychiatrid

e

g

ine, Respondent may be required to submit to witr

ass the special purpose licensing examination

use,

and

one Changes, Notice. Respondent shall immediate

rs.

ent for Practice Restriction that requires, amond othe

fam

:Jr:p

{

by t

ph

by

n'f n

ess

[

service is

nd medical

he Board to

ysician and

and mental

sal laws, and all

its Staff and
ly notify the

Respondent

alcohol in violation of the Order, Respondent shall promptly enter

r things, that

nay also be

for chemical

the Board or the

he practice of medicine. Prior to approving Respondent's request

ed biological

sychological

or the Board may
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con.duct‘:interviews for the purpo

i
i

return td the

Board’s: authority to initiate and take disciplinary action for violation of this

21.
i

all hospitals

30 daysg of the date of this Order, Respondent shall provide the Board with a signed

compliahce
of priviléges
the embloye

a change in

surgery.’c‘enters, Respondént shall provide the Board with a signed statement ¢f

this notificati

free sta'nd.in(
or privileges
and/or éntry
provide‘the E

22.

.23,

state other than Arizona, Respg
that state's medical licensing au

state's fprogram to provide wr

|
participation

i

practice of medicin

Notice Requirem

=)

= .

ents.

(A) Respondent s

and free sténding S

vith this nbtification

at additional hospi
employer or upon

on requirement. *

(B) Respondent

J surgery centers w

30ard written confirn

Public Record.

Out-of-State. In

and monitoring.

r, hospital or free standing surgery center with a copy of this Order.

, of a chemical dependency relapse, use of drugs or alcohol in viol

into a treatment program. Within seven days of any of these events

This Order is a public record.

thority or medical society. Responden't shall ca

hall immediately provide a copy of this Order to

urgery centers where Respondent currently has

requirement. Upon any change in employer or

tals and free standing surgery centers, Respon

he granting of privileges at additional hospitals

s further requiréd to notify, in Writing, all employ

here Respondent currently has or in the future

nation of compliance with this notification requirirr

the event Respondent resides or practices a

ondent shall participate in the rehabilitation progra

The reports shall be due quarterly bn, or before

In no respect shall the terms of this para%r

tten reports to the Board regarding Respondent’s

se of assisting it in determining the ability of Regpondent to safely

aph restrict the

Order.:

all err‘1ployers and

privileges. Within |
statement of

upon the granting

dent shall provide
Within 30 days of
and free standing

compliance with

ers, I"ospitals_ and

hains lemployment
ation of this Order
Respondent shall

ent.

6 la physician in a
m sponsored by |
ise the monitoring
aﬁendancé,

the| 15th day of
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1

in writing. The monitoring state’s program and Respondent shall immediately
Respondent; a) is non-compliant with any aspect of the monitoring requiremer
tests positive for controlled substances; d) has low specific gravity urine dr&lg test(s), missed

and/or late urine drug tests, or otherwise rejected urine drug tests; and e) is rg

any additional treatment.

24, This Order supersedes all previous consent agreements and sti

the Board and/or the Executive Director and Respondent.

25, The Board rétains jurisdiction and may initiate new action based

of this Order.

AW "”""'I/

K MEDIEa s,
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ORIGINAL of the foregoing filed|this
o 2 ay of April 2007 with:

The Arizona|Medical Board

9545 East Doubletree Ranch Road

Scottsdale, AZ 85258

EXECUT,
this/” 5 ay of April 2007 to:

Ricky Ochog
Address of Record

i SO

7

COPY of the foregoing faxed/mailed

10

March, June, September, and December of each year, until the Board terminatds this|requirement

A
DATED AND EFFECTIVE thig é day of April 2007.

-ARIZONA MEDICAL

hotify the Board if

ts; b)|relapses; c).

quired to undergo
L)ulations between

lpon any violation

BOARD

TIMOTHY C. MILLER

Executive Director




